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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA
IN COMPLISACE WITH SFCTION &Q5.06002. FEORIDA ST IUATES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREICN FIANTED F1ABILITY
COMPANY TO TRANSACTRUSINESY INTTHE STATE OF FLORIDA:
Blair Milne Audio Services LLC

|
{Name of Forcign Tanited Liabithity Company; must melede “Timated Liability Company,

A 0 A TR U A

{1 nanx unasnafabic. cater aliermate nanw adepted for the purpose of transacung business o Florida, The alicrnate name mwst include “Linuted Liability Company.” "L.L.C."or “LLC.)

, TN ; 93-3065017

{Jansditc hon undes the lnw ol which loreign hmited habiity compary 1> oninieed)

(I'I:] number. sf applicable]

d.
tDate Tist transacied business 10 Flonda 1T prior e registzation,)
(Sae sy tonts A0S0904 & 602 0905 F.8 (o cdeterinwe puenalty Tiabilty )

. 7901 4th St N STE 300 , 7901 4th St N STE 300

(Mailing Address)

rS.Ircc| Address ol Prne:pat Office)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and sireet address of Florida registered agent: (P90, Box NOT acceptahle) r~
=
o
_— Registered Agents Inc N Vi
Name: ' ——
0 :
Office Address: 7901 4th St N STE 300 R, L :
o ’.3
ate R Y
St. Petersburg Florida 33702 =y
171p code ra (& o]

1Cns0

Registered agent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability conpany at the place

designated in this application, [ herehy accept the appoimtment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af all statutes relative 1o the praper and complete performance of my duties, and { am familiar with

and accept the nbligations of niy position as registered agent.

Dedd (s

[Repmtored aygent’s signature )
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8. Fur initial indexing purpuses, 11l numes, tide or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (&) total]:

Title or Cnpacity: Name and Address: Title or Cnpacity: Name and Address:
O Manager Name: Milne, Blair OiManager Name:
Bt Member Address: 1901 4th STN STE 300 LIhember Adkdress:
Clauhorized St Petersburg FL 33702 D Authorized

Person Person
Other COther COther OOther
CIManager Name: O hfanager Name:
DOMember Address: CiMember Address:
Auvihorized Ciauthorized

Person Person
C0the T 10the: ZJOhey C10tha
OManager Narne: TiManager Name:
CiMember Address: OMember Address:
CJAauthorized 3 Authorized

Person Person
i1Other OOther Other COther

Important Noiice: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certiticale of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (H the certificate is in a foreign language. a translation of the certificate under oath
of the transtator musl be submitted)

10. This document is exccuted i accordance with section 603.0203 (1) {(b). Florida Statutes. | aim awarc that any false information
subrmitted 10 a document to the Department of T}LC constitutes a third degreg felony as provided for in 8,817,155, 1.5,
A o

D dn ans pransids
. [

7

Sigitturg of ¢n aushidberscd xeramn

Robin Jones

Typed wr printed same of vignee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashvitle, TN 37243-1102

Tre Hargett
Secretary of State

FILER FIFTYTHREE December 6, 2024
FILER FIFTYTHREE

784 S CLEARWATER LOOP

POST FALLS, ID 83854

Request Type: Certificate of Existence/Authorization Issuance Date: 12/06/2024

Request 2 0614772 Copies Requested: 1
Document Receipt

Receipt 4 009360911 Filing Fec: $20.00

Paymeni-Credit Card - State Payment Center - CC #; 3887642539 $£20.00

Regarding: Blair Milne Audio Services LLC

Filing Type: Limued Liability Company - Domeslic Control # : 1459626

Formation/Qualification Dale: 08/24/2023 Date Formed: 08/24/2023

Status: Active fFormation Locale: TENNESSEE

Duration Tern: Perpetual Inactive Date:

Business County: DAVIOSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Blair Milne Audio Services LLC

* is a timited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Piocessed 8y:  Ceri Web User Verification #: 071493635
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